Excess glucocorticoids exert feedback suppression on hypothalamus and pituitary, Thereby the release ofCRH and.ACTH are suppressed which results in bilateral adrenal cortical atrophy, at the same time patient is having features of latrogenic Cushing syndrome.
The interesting part of this case is excess glucocorticoids have exerted cross feedback suppression on hypothalamus and pituitary resulting in suppression of release of GHRH, GH and LHRH, LH and FSH also from hypothalamus and pituitary thereby resulting in growth retardation as well as hypogonadotrophic hypogonadism. Combination of feedback and cross feedback effect of excess glucocorticoids are seen in one patient which is an interesting part of the case.
CASE REPORT
A 20 years old boy is admitted for puffiness of the face, increase in weight, pain in the hip joint along with short stature and delayed puberty. It was revealed that the patient was admitted to a hospital at the age of 5 years, for joint pains and was diagnosed to have rheumatoid arthritis. The patient was then put on 30-40mg predinisolone per day, for a period of one month and asked to come back. Thereafter the patient and the relatives whenever they are asked to stop the medication the symptoms became worst, in addition to weakness and vomiting. So despite the advice of the doctors to taper and stop the steroids, on their own they used to go to the pharmacy and buy the medicine themselves and continued to take 20 to 40 .mg predinisolone daily, till the day he has come to our hospital i.e. from the age of 5 years to 20 years. But the patient's relatives noticed that child is not growing like his siblings. On examination patient has symptoms of Cushing Syndrome in the form of moon face, buffalo hump, obesity, hypertension, osteonecrosis of the hip joint in addition to growth Hormone Profile (Ranbaxy Laboratories) 
